MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELPFARE 48 ‘; a4
-

Régistation District No. ____lZmem Registration District No. 22 ©© 2o, pegismars No. ___ECHIOES

1. F S - 2. USUAL RESIDEI-ICE {Whera deceased lived. | instifution: Residence before
- CWJ agﬁs%ns 1963 - STATE Mi.ss ourd b “UNY Jackson - dmislon)
b. C(I)‘I’RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI,‘I'RY - Inside Limits
TOWN  Ransas City Life - Kansas City | Yeuil NoD)
[ f-l%gp?‘lfw QF (}f NOT in hospital, give location) Inside Limits A {if outside, give location) Reside on Farm
INSTTUTIONBantigt Memorial Hogpital |™ R NeO 627 E, 73 Terr, Yo [ No f
3. RME OF P:)CEASED First Middle - 4, D&;I’E . Month . Day, -~ Year :
ype of phin
Mark v. Boushahla DEAM  September 1, 1963
5. SEX &. COLCR OR RACE 7. Morried [0 Never M_arrlld E iB. DATE OF piRTH | ¥ AGE (last birthday) [ IF UNDER 1 YEAR.] IF UNDER 24 HR
Male White R Widswed [] Divaorced [] 8_5_19 55 8 Nonths | Cays | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR"INDUSTRY| 11. BIRTHPLACE (City ond state or country) | 12, CITIZEN OF WHAY COUNTRY

dur%ri\faéfrﬁ_’orklng life, - even If retired) K as Gi'by, mssourﬂ USA K

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND.OR WIFE.

Robert V, Boushahla Jo Jean Harden None .
15. WAS DECEASED EVER IN U.S, ARMED FORCES? t6. SOCIAL SECURITY NO. {17. INFORMANT . Address- _' v
{Ye'!ﬂo, or ynknown) ’ {If yas, give wer ar=dnlnrof'nrvi' o

_No I ,Iﬁm._
18. GCAUSE OF DEATH (Enter only cne causa per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED-BY: : ONSET AND DEATH
IMMEDIATE CAUSE (o} o J A4 (4441 ; ' ! =

DO NOT WRITE AME|
ON THIS STUB NDED

V$ 300
Rev. 4/59

DATE AMENDED
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stating tha under-

Conditions, Efi any, Dl.[E'l o
lying cause last. ]

DUE TC {c)

PART 1I. .OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rellhd to the terminal PART I, 1f deoeawd was  female was
. disesse condition given in PART | (a} ‘theére a pregnancy in last 90 days.

rn Yes | 0 No- I O Unknown
niury in PART | or P, Tllofilemw)
A Y

b

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Hour - - Month, Day, Yesr |
am. 3 .
- p-m.

26d. JNIURY OCCURRED . “= 9 T co - STATE
~ WHILE AT WORK [ -t apiory. sivest, office bidg. /oft. 4
. NOT WHILE AT woaxD f ) 1 A, N1 2 Hd V), MY
.

21. ) sttended the decedied from. 1 -md last saw, ,,,,
Death occurred at. m on the date stated -bove, and to the besf gf my knowledge, from the causes stated.

MEDICAL CERTIFICATION

22b. ADDRESS

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

¥

uri Mt. Ohvet cen:)eieﬂg BY L;)Ca\ll REG., EG CT:-ARZSIGNATURE
24. FUNERAL DIRECTOR ADDRESS 25. DA éuw
—Muehlehach 6800 Troost | 7363 M

BY AFFIDAMAL OF

ITEM NO.

on Reverse Side)




- - STATEMENT -BY LICENSED EMBALMER

{ hereby certify that the body \'Nho—s!e name is rgcorde“d.-an the reverse side of this certificate was embalmed by me,

or by - : i l SN Srudem Embalmer No.

3

]

working under my personal supel:VIﬁ%on. v"_ ‘
Student — ) ’ Sagnem
- Signature of Student Embslmer - . ) ’
Llcensed Embalmer No: 57 0'5
- P.O. Address (.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply
with the. abave. constitutes grounds.for revocation of hcense) .

If embalmed by a STUDENT, he alsq shal| sign in his OWN handwrmng

" 1£ ‘this body is- not embalmed fact should be 50 stared above.”




